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PENATALAKSANAAN FISIOTERAPI PADA KASUS CARPAL TUNNEL 
SYNDROME DEXTRA DI RSAL Dr. RAMELAN SURABAYA 




Latar Belakang: Karya tulis ilmiah penatalaksanaan fisioterapi pada kasus carpal 
tunnel syndrome dextra ini dimaksudkan untuk memberikan informasi, 
pengetahuan, dan pemahaman tentang kasus carpal tunnel syndrome yang 
menyebabkan timbulnya berbagai permasalahan fisik yang berhubungan dengan 
daerah tangan dan modalitas yang diberikan pada kasus ini adalah US dan Terapi 
Latihan. 
 
Tujuan: Karya tulis ilmiah ini bertujuan untuk mengetahui efektifitas US dan 
Terapi Latihan pada kasus carpal tunnel syndrome guna mencapai tujuan 
fisioterapi berupa pengurangan nyeri, peningkatan kemampuan kekuatan otot, 
peningkatan lingkup gerak sendi serta penanganan dan pencegahan permasalah 
yang berhubungan dengan sendi tangan. 
 
Metode: Studi kasus dilakukan dengan pemberan modalitas Ultra Sound (US) 
dan Terapi Latihan (TL) yang dilakukan selama 6 kali terapi. 
 
Hasil: Adanya pengurangan nyeri. Untuk nyeri diam  T1=0 cm, menjadi T6=0 
cm. Pada nyeri tekan T1=3,2 cm menjadi T6=2,6 cm . Sedangkan nyeri gerak 
T1=4,4 cm menjadi T6=3,6cm. Adanya peningkatan lingkup gerak sendi. Pada 
sendi bidang sagital sendi wrist untuk gerak aktif  T1=S:300-0-350; T6=S:400-0-
500, untuk gerak pasif T1=S:350-0-400; T6=S:450-0-550. Pada bidang frontal sendi 
wrist untuk gerak aktif T1=F:100-0-150; T6=F:200-0-250, untuk gerak pasif 
T1=S:150-0-200;T6=F:200-0-300. Pada sendi bidang sagital sendi finger untuk 
gerak aktif T1=S:300-0-900; T6=S:400-0-900, untk gerak pasif T1=S:350-0-900; 
T6=S:400-0-900. Adanya peningkatan kekuatan otot dorsal fleksi wrist T1=3; 
T6=4, palmar fleksi wrist T1=3; T6=4, ulna deviasi T1=4; T6=4, radial deviasi 
T1=4; T6=4, fleksor finger T1=4; T6=4, ekstensor finger T1=3; T6=4. 
 
Kesimpulan dan saran: Saran selanjutnya pada karya tulis ini adalah perlu 
diadakan penelitian lebih lanjut untuk mengetahui modalitas fisioterapi apa yang 
berpengaruh diantara modalitas yang telah diterapkan tersebut diatas pada kasus 
Carpal Tunnel Syndrome. 
 






THE IMPLEMENTATION OF PHYSIOTHERAPY ON THE CASE OF 
CARPAL TUNNEL SYNDROME AT RSAL Dr. RAMELAN SURABAYA 
 




Background: This scientific paper of the implementation of physiotherapy on the 
case of carpal tunnel syndrome is amed to give information, knowledge, and 
understanding  about the case of carpal tunnel syndrome causing the emergence of 
various physical problems relating to arm and modalities given in this case are  
Ultra Sound (US) and Therapeutic Exercise. 
 
Objectives: The objective of the study is to know the efectivness of US and 
Therapeutic Exercise on the case of carpal tunnel syndrome to achieve 
physiotherapy objective that is decreasing pain, improving muscle power, 
improving jont movement scope and avoding problems related to joint. 
 
Method: The case study is conducted by giving modalities of Ultra Sound (US) 
and Therapeutic Exercise for 6 times. 
 
Result: There is decrease of pain. For silent pain T1=0 cm, to be T6=0 cm. On 
press pain T1=3,2 cm to be T6=2,6 cm. While on move pain T1=4,4 cm to be 
T6=3,6cm. There is improvement of the joint movement scope. On wrist sagital 
joint of active movement T1=S:300-0-350;T6=S:400-0-500 and passive movement  
T1=S:350-0-400;T6=S:450-0-550. On wrist frontal joint of active movement    T1= 
F:100-0-150;T6= F:200-0-250 and passive movement T1=S:150-0-200;T6=F:200-0-
300. On finger sagital joint of active movement T1=S:300-0-900; T6=S:400-0-900 
and passive movement T1=S:350-0-900;T6=S:400-0-900. There is improvement on 
the joint power on flexor wrist T1=3; T6=4, palmar flexor wrist T1=3; T6=4, ulna 
deviation T1=4; T6=4, radial deviation T1=4; T6=4, flexor finger T1=4; T6=4, 
extensor finger T1=3; T6=4. 
 
Coclusion and suggestion: It is suggested that it needs further study to know the 
modality of physiotherapy influenching between modalities applied above on the 
case of carpal tunnel syndrome. 
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